MISSOURI DIVISION OF HEALTH - STKNDARD CERTIFICATE OF DEATH

Registration District No. ___Sj__/___ ______._.._.anary Regn:trnnon District No. __.6_ ? Q_Regi:!rar s No. -..-5._&______

=62-0(

STATE FILE NUMBER

(Licensed Embalmer‘s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY s . STATE : UNTY : isxi
2 : St. Louis : Missoutri® St. Louigm=e~
% b. C(IJTRY {if outsice corporats limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\' Inside Limlis
= wwy St, Ann 9 Days TOWN S5t. John Yes G Mo D
5 c. E{%ép';‘TAATEOOF {If NOT in hospital, give location) Inside Limits d:ggiEETSS {If cutside, give location) Retide on Farm
R
'g‘ mstiution 3120 Ashby Rd. Yos # No [ 2906 Ridgeway Ye;ﬁj n##
3. [P;AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Yaar
ype or print) .
Marjorie W, Heydt ot Jan, 8, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18. DATE OF BIRTH | 9- AGE (last birthday) :’bl:‘NhDER ‘DYEAR ::UNDE“ i:" HR
. Widowed Divorced ths ays ours in.
Female White o vered 0 | 5)18)189 68
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring mgost of working life, even if retired)
g A B At Home Mg, Carmel Penn, U.S,A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad ' .
o Clark Nothstein Nora Mauer The late Fred W. Heydt
oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service
< W, g Shlrley R. Sanders 2906 Ridgeway
o - 18, CAUSE OF DEATH (Enter only one cause per line fo . iNTERVAL BETWEEN
< E PART i. DEATH WAS CAUSED BY: ! . Q OI‘:_?AND DEATH
g 8 g IMMEDIATE CAUSE (a) L /7 y c"/().n_ﬂ_q <_’ AL TN ct/ﬂc;
2R 1| < J -
o 5 [a] Conditions, if sny, DUE TO (b}
| |on "7’ which gave rise to
I |z above causs (a},
E = stating the under-
lying cause last. DUE TO (¢) -
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi releted to the terminal PART 111, 1f decessed wa female wu‘
=} disesse condition given in PART | (a) there = pregnangy”in last 90 days.
w0 <
E J ] O Yes l B,N° l O uUnknown.
uw E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART 1l of item 18.)
g‘ [ FERFORMED? ] @] O f
> v YES O Noq‘ . 1
% % | 0c.TIME OF  Hour  Month, Day, Vear ‘
5 z INJURY  am. i
g p.m. e !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT WORK [ farm, factory, street, office bidg., etc.) i
MNOT WHILE AT WORK O \
Q.| ' 4 — p— — I
é' " 21. 1 attended the decused frorn /— . é 2 to. / ? & L-nd last saw hmmcl" ive on. / 7 G 2 !
o .Death octurred at. ' = - __m on tha date stated lbovc, ru)h best of my knowludg., from the caus, tated. !
B ] R . A
Bl || Bl ]Tf"'“ o I prlon PP T T
» = QA v VRRRN) /A%
x T3a. BURIAL, CREMAJICN, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or colinfy) (Sphicy :
O =] REMOVAL (Spacify) : !
9 2| cremation |1)11) 62 Valhalla Crematory St, Louis County . =
= < 24, FUNERAL DIRECTOR -ADDRESS 25, DATE RECD. BY LOCAL REG. REG, ST?’W
i 3 il
& z| Collier Mortuary, St, Ann, Mo, -G 2 “n®, F
(7 4 L
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision s

Student Signed JME [ &Q @ g E

Signature of Student Embalmer
Licensed Embalmer No.m
P. O. Address %’ ’ . % ‘)7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply
with the above.constitutes. grounds for revocation of license).
- If embalmed by &' STUDENT, he also shall sign in his OWN handwrmng '
; If this body is not embalmed, fact should be so stated above.

. [ . ¢




